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Conclusion: The vast majority of our patients are
diabetic and this technique could resolve the PCI limita-
tions in those patients even after DES implantation.
http://dx.doi:10.1016/j.jsha.2012.06.246
Predicting occult paroxysmal atrial fibrillation
(AF) in transient ischemic attack (TIA) or strokes
Chandni Sharma, Mrinal Sharma
Relevance: AF accounts for 75,000 cases of strokes
per year, yet 40% of strokes may have no apparent etiol-
ogy. Etiology of these strokes may be occult PAF. The lab-
oratory and echocardiography markers may help identify
those at risk of PAF.
Purpose: Paroxysmal AF (PAF) is a significant risk
factor for TIA/stroke. However, routine Holters/ECG
often fail to detect PAF. Our aim was to evaluate labora-
tory and echocardiographic parameters to predict PAF.
Participants: 428 patients were enrolled, 220 males
and 208 females, 51% and 49%, respectively, a mean
age of 72.3 years. PAF present group 68 patients (16%)
versus PAF absent group 360 patients (84%).
Method: The 24 h-Holters recorded for evaluation of
TIA/strokes were analyzed for PAF. Patients were
divided into PAF present or absent groups.
Analysis: Multivariate regression analysis was used
to investigate BNP (Brain Natriuretic Peptide), D-dimer,
mitral regurgitation (MR), left atrial size (LA), left ventric-
ular hypertrophy (LVH) and diastolic dysfunction.
Results: BNP, MR, LA size, LVH, diastolic dysfunc-
tion were significantly higher in patients showing PAF
on their Holters than those without PAF. Multivariate
logistic regression analysis demonstrated BNP 400 pg/
ml (OR, 14.8; 95% CI 6.5–45, P < 0.01), MR (OR, 8.1; 95%
CI 3.12–26.2, P < 0.001), LA size 4.0 cm (OR, 5.2; 95% CI
2.01–14.6, P < 0.002), LVH 1.2 cm (OR, 4.9; 95% CI 1.2–
6.88, P < 0.001), diastolic dysfunction (OR, 6.7; 95% CI
2.3–27.2, P < 0.021).
Conclusion: Patients with cryptogenic TIA and asso-
ciated elevated BNP, LVH, MR, enlarged LA, and dia-
stolic dysfunction may have PAF as an etiology.
http://dx.doi:10.1016/j.jsha.2012.06.247
Clinical presentation and short term outcome of
acute coronary syndromes in native young saudi
population
Mushabab A. Al-Murayeh, Adel A. Al-Masswary,
Mohamed D. Dardir, Mohamed S. Moselhy, Ali A.
Youssef
Background: Literature about acute coronary syn-
dromes (ACS) in young population in the Middle East
is scarce. Moreover, such data in native young Saudi Ara-
bians is lacking.
Methods: We retrospectively reviewed our data base
between January 2006 and May 2009, 924 patients were
diagnosed to have ACS. Among them 107 patients
(11.6%) met our definition of young [66 (61.7%) male 6 45
years, and 41 (38.3%) female 6 55 years].
Results: The overall age was 42:3 7:9 years. Diabe-
tes mellitus prevalence was 36.4% in males and 63.4% in
females, while 30.0% of males and 34.1% of females had
hypertension. Active smoking was reported in 40.9% of
the males but none of the females. A body mass
indexP 25 was found in 30.3% of males and 34.1% of
females. Overall 21.5% of the patients had dyslipidemia.
Past history of coronary artery disease was documented
in 18 patients (16.8%). The discharge diagnoses were
ST-segment elevation myocardial infarction in 41
(38.3%) patients, non-ST-segment elevation MI in 36
patients (33.6%) and unstable angina in 30 (28.0%)
patients. Coronary angiography was performed in 86
patients (80.4%), among them 42 patients (48.8%) had sin-
gle vessel and 24 patients (27.9%) hadP 2 vessel disease.
One patient had in-hospital acute ischemic stroke and
more women (29.3%) were discharged with clinical diag-
nosis of heart failure.
Conclusions: Several common cardiovascular risk
factors have alarming incidences in native young Saudi
adults presented with ACS. This finding necessitates an
aggressive approach for population based intervention.
http://dx.doi:10.1016/j.jsha.2012.06.248
Comparison of echocardiography and CT angiog-
raphy for measurement of aortic annulus diame-
ters before transcatheter aortic valve implantation
Nada Alshayeb, Ahmed Alsaileek, Ahmad Omran
Objectives: Accurate assessment of the aortic annu-
lus diameter is crucial for successful transcather aortic
valve implantation (TAVI). We compared the aortic
annulus diameter obtained by echocardiography and
computed tomography (CT) angiography in patients
referred for TAVI.
Methods: On echo, the aortic annulus diameter was
measured from parasternal long axis view in systole. An
average of two measurements was calculated. On CT, the
annulus was measured in cross-sectional view (perpen-
dicular to the flow axis). Three diameters were obtained;
maximum (Dmax), minimum (Dmin) and the mean
(Dmean) (from cross-sectional area (CSA)) diameters
(Fig. 1). The echo and CT measurements were performed
independently. The degree of agreement was assessed by
Bland-Altman plot.
Results: Twenty-eight patients (mean age 76 ± 8
years, males were 21) with severe symptomatic aortic ste-
nosis comprised the study population. The aortic annulus
diameters were 22 ± 1.4 mm on echo and 26.6 ± 2.8 mm,
20.4 ± 1.9 mm and 23.5 ± 1.9 mm on CT Dmax, Dmin and
Dmean, respectively. Regardless of the CT method, there
was good agreement between the echo and CT measure
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of aortic annulus. The mean diameter obtained from CSA
of the CT angiography had the least difference and the
narrowest limit of agreement with the ECHO-measured
aortic valve annulus diameter (Fig. 2).
Conclusion: Echo and CT measurements of aortic
annulus were close but not identical, possibly due to
the complex 3-dimensional structure and elliptical shape
of the aortic annulus. Our findings on echo measure-
ments provided good results compared to the mean
diameter obtained by CT angiography.
http://dx.doi:10.1016/j.jsha.2012.06.249
Where are Automated External Defibrillators
located in the community areas in Bahrain? And
are there any barriers to purchasing AEDs?
O.H. Merrigan
Introduction: Currently to date no study has
explored whether Automated External Defibrillators
(AED) are readily available in the community setting in
Bahrain. Deaths in the pre-hospital setting are high in
Bahrain, due to an increase in Heart disease & diabetes
in the Gulf.
Objectives: The aim of the study was to find out
where are AEDs located in the community areas of Bah-
rain & to assess the knowledge in these community areas
on AEDs.
Methods: A phone survey was conducted of 84 loca-
tions in Bahrain. The questionnaire assessed primarily if
the community location had an AED and secondly
assessed knowledge and awareness of AED.
Results: Indicated that only 22% (n = 19) of areas sur-
veyed currently had an AED. Also 68% of locations
reported that people had collapsed at these locations &
32% (n = 27) of the areas reported deaths at these locations.
Of the 22% (n = 19) locations with an AED in place, four of
these locations have used the AED in an emergency.
Conclusion: In conclusion the study indicated that
there is an inadequate number of AEDs available in the
community in Bahrain. No barriers to purchase AEDs
were indicated. Public education and awareness of AEDs
is fundamental to increase the number of AEDs in the
community in Bahrain.
http://dx.doi:10.1016/j.jsha.2012.06.250
Reversal of endotheual dysfunction after AF
cardioversion
Ragab Allam, Wagdy Galal, Hayam El-
Damnhoury, Ayman Mortada
Background: Flow abnormalities which occur in AF
patient due to irregular heart rate which resultant turbu-
lent flow both in left atrium and systemically may lead to
endothelial dysfunction.
Aim of the work: To detect endothelial dysfunction
in non rheumatic AF patient. And test the hypothesis that
endothelial dysfunction is reversible upon restoration of
normal sinus rhythm and correction of the blood flow
dynamics.
Method: Endothelium-dependent (flow-mediated
dilation) vasodilator function of brachial artery was mea-
sured using high resolution ultrasound in 30 patients
with persistent non rheumatic AF who were scheduled
for elective electrical cardioversion and in 10 control sub-
jects. In patients who remained in sinus rhythm after car-
dioversion, these measurements were repeated after one
month and two months. Compared with control subjects,
patients showed lower FMD during AF (6.66 ± 1.62% vs
14.29 ± 2.93%, p < 0.001). In patients who remained in
sinus rhythm, FMD increased at both one month
(6.66 ± 1.62% vs 10.71 ± 2.81%, p < 0.001) and two months
(6.66 ± 1.62% vs 14.28 ± 3.48%, p < 0.001).
Conclusion: There is endothelial dysfunction associ-
ated with non-rheumatic persistent AF patients which is
reversible upon restoration of normal sinus rhythm and
correction of blood flow dynamics.
http://dx.doi:10.1016/j.jsha.2012.06.251
Risk factors for cardiovascular diseases: Kuwait
Heart Foundation’s mobile screening
Rashed Alowaish, Tayseer Al Asi, Laila Adly
Screening through a fully equipped unit of Kuwait
Heart Foundation (KHF) was initiated to promote aware-
ness of known risk factors of cardiovascular diseases
(CVD) among the population between the periods of
‘‘November 2010–May 2011’’. There were 5027 partici-
pants (35.5% were Kuwaitis).
A specially designed questionnaire was prepared to
gather information about socio-demographic characteris-
tics, behavioral factors, metabolic measurements and risk
factors. Male:Female ratio was 2.4:1. Most of the subjects
(51%) belonged to the age group (35–50) years. Based on
BMI, males were found to be more overweight than
females (35%) – BMI 25–29.99 kg/m2 and (12%) of males
were obese with BMI P30 kg/m2 compared to females
as (13.5%) of them were overweight and (8.9%) were
obese.
Among the screened subjects, (21.1%) were smokers
and most of them were males (19.7%), (19.5%) were dia-
betic, (3.7%) of participants had personal history of
CVD. Overall, (21.3%) of participants had high blood
pressure. Approximately, (19.5%) had high glucose
(P7.2 mmol/L) and (7.0%) had high cholesterol level
(P6.5 mmol/L). High cholesterol level were more preva-
lent in males than females.
The results revealed that the volunteers for the mobile
unit screening program had overall high levels of obesity
and cholesterol, especially among the males who
belonged to a relatively younger age groups. Mobile
screening unit could be considered as an indicator for
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